Obstetrical and Gynawological Section 193 retained lochia. He thought that the only way that Dr. Das could have cured the vesico-vaginal fistula in his third case would have been to dissect off the bladder from its connections and draw it down into the vagina as an empty sac, as he had done in his own case. Dr. Das's first case, which died, was almost hopeless from the beginning, and Caesarean hysterectomy gave the patient the only possible chance of life. He had collected,' including Dr. Das's three cases, thirty-three cases of Coesarean hysterectomy with a total mortality of seven, or 21 per cent. In twelve of these cases the stump had been treated intraperitoneally, and of these eleven recovered, a mortality of 8'3 per cent.
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Creatinin Excretion in Lying-in Women.
DR. LONGRIDGE read a short communication on the creatinin excretion of lying-in women dnring the most active period of involution of the uterus. The paper was based on ninety estimations of creatinin and 180 estimations of the total nitrogen in the urine. The patients were delivered in Queen Charlotte's Hospital, and werekept upon a creatinin-free diet during the time that they were under observation. The endogenous creatinin alone was estimated. It was found that the creatinin excretion maintained practically a level line, and is probably not increased by the involution of the uterus, a -result which is in harmony with the recent work on creatinin excretion.
By applying the conception of autolysis to the process of involution of the uterus, it was thought that a clearer idea of that process might be obtained. A very brief resume of the main facts concerning autolysis was given, stress being laid on the fact that it is most rapid in an acid medium and in a bloodless organ. Dr. Longridge had observed that the wall of an autolyzing uterus was acid in reaction and considered that the rapidity of the first stage of involution was due to this fact and to the fact that the uterus is anemic during the first four or five days after delivery in a normal case. This anaemia is due to two factors: the retraction of the uterus and the effect of the kinking of the uterine arteries in reducing the blood-pressure in them after delivery.
Dr. Longridge thought that the conception of autolysis would help to explain many obscure points of uterine pathology, such as superinvolution of the uterus and the changes in fibroid tumours, and would lead to considerable clarification of our ideas in regard to the relation of the liver to the toxaemia of pregnancy.
The PRESIDENT (Dr. Herbert Spencer) could not accept the author's supposition that there was no circulation in the uterus for four or five days after delivery; if so, why did it not slough and why did it bleed? Nor would he who had seen in Berlin Dr. Nagel's beautiful injections of the vessels of the puerperal uterus agree that the vessels were kinked.
